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When interpreting the effects of migration, it is important to recog-
nize that migrants are not necessarily representative of the population
from which they were derived.  They may have led more active lives or have
a socioeconomic background that is not typical for the general population
in their country of origin, or they may have come from a specific region
with atypical characteristics.  Furthermore, migrant groups may retain
some cultural habits, possibly including different dietary practices,
while in their host country, even after several generations. MacDonald
(1966) compared the diet of 65 Japanese men, age 50 or more who had
migrated to Canada 35 to 55 years before, with 65 non-Japanese control
subjects.  The Japanese ate more fish and rice than did the control group
and ingested less beef, potatoes, bread, milk, and cereals other than
rice.  Fruit and vegetable consumption was similar in the two groups.
Hence, there may be differences in cancer incidence among groups from
different countries for some time after they migrated.  In the United
States, breast cancer in postmenopausal women has been linked to German
ethnicity (Blot e_t_ alL., 1977b). Mortality from colon and rectal cancer
is elevated in counties in the United States where there are large popu-
lations with Irish, German, or Czechoslovakian descent (Blot et al.,
1976). Mortality from renal cancer is also elevated in counties where
a large percentage of the population is of German, Scandinavian, or,
especially, Russian descent (Blot and Fraumeni, 1979).

Where differences have been explored in detail,   the findings support

the operation of environmental factors, as distinct   from those of genetic

origin, even when "genetic isolates" are considered   (Gaudette et al. ,
1978; Martin et al., 1980).

CHANGING TIME TRENDS IN INCIDENCE AND MORTALITY

For various reasons, cancer incidence and mortality in the United
States are reported neither completely nor accurately. Generally speak-
ing, although reporting of incidence has improved during the past 25
years, reporting is probably more accurate and complete for mortality.
There have also been recent improvements in the reporting of categories
of cancer. Therefore, long-term trends must be interpreted cautiously,
and even recent trends are the subject of controversy.

Because of population growth and changes in its age distribution,
the annual number of cancer cases is steadily increasing in the United
States.  For 1981, approximately 400,000 cancer deaths are projected,
and about 800,000 new cases expected to occur.  Cancer is the second
most frequent cause of death (about 20% of total deaths). Against a
background of drastic environmental modification and rapid technologi-
cal change, some have suggested that a vast cancer "epidemic" may have
begun. However, since more people are living longer and cancer rates